
Aquatics Camps Registration Information

Camper Name(s):

1._________________________________________ Age: ______ DOB: ______________ Camp: _______________________

2._________________________________________ Age: ______ DOB: ______________ Camp: _______________________

3._________________________________________ Age: ______ DOB: ______________ Camp: _______________________

Home Address: Street: __________________________________________City:_______ Zip:________________

Primary Contact (this is who the camp confirmation will be mailed to):

Name:___________________________________________________________ Phone: AM ________________________ PM______________________

CAMP WEEKS EXCURSION* CAMP DATES CHECK APPROPRIATE BOX � RESERVED CAMP
•SUBJECT TO CHANGE C = Camp, EA = Ext care AM, EP = Ext Care PM For Office Use Only

Child # 1 2 3 Child # 1 2 3
C � � � C � � �

Week 1 NO FIELD TRIP June 15-19 EA � � � EA � � �
EP � � � EP � � �

BELMONT:NOTRIP C � � � C � � �
Week 2 BAYSHORE:TALLSHIP June 22-26 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 3 SEAL BEACH June 29-July 3 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 4 July 8-12 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 5 WILD RIVERS July 13-17 EA � � � EA � � �

EP � � � EP � � �

BELMONT:MOBILETIDEPOOL
C � � � C � � �

Week 6
BAYSHORE:NOTRIP

July 20-24 EA � � � EA � � �
EP � � � EP � � �

C � � � C � � �
Week 7 SEAL BEACH July 27 - 31 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 8 NO FIELD TRIP August 3-7 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 9 WILD RIVERS August 10-14 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 10 SEAL BEACH August 17-21 EA � � � EA � � �

EP � � � EP � � �

C � � � C � � �
Week 11 NO FIELD TRIP August 24-28 EA � � � EA � � �

EP � � � EP � � �

Week 12 August 31-Sept 4

Client # (Office only)

_____________________

_____________________

_____________________

• Please check (�) the weeks of camp you wish to request for each family member below. A tentative excursion schedule is listed to aid in selection of camp
weeks (may be subject to change). Excursion fees vary and are not included in the camp registration fee. Belmont Junior Aquatics Camp and Bayshore Ma-
rine Biology Camp fees: $140 per week, 9 am - 4 pm, extended care available from 7-9 am and 4-6 pm at $20 per session. Bay Club Teen Camp fees: $100
per week, noon-5pm. Teen Camp is not offered August 24 - September 4.

OFFICE USE ONLY
Payment choice:__________________________ Aquatics Camps Forms:___________________

( ) ( )

Long Beach Department of Parks, Recreation and Marine
Summer Aquatics Camps 2009

Registration will be conducted on Saturday, May 2 from 8-11 a.m. at two locations: Aquatics Administration Office, 4000 Olympic Plaza and
Parks, Recreation and Marine Administration Office, 2760 N. Studebaker Road. Registration fees are due at the time of registration.

Please call the Aquatics Camps Office at (562) 570-1888 for more information.

PLEASE PRINT CLEARLY & PROVIDE ALL INFORMATION REQUESTED BELOW
For "Camp," please list preferred program, either Belmont, Bayshore or Bay Club.

AQUARIUM OF
THE PACIFIC

Last Chance Camp
at Leeway

C � � �
EA � � �
EP � � �

C � � �
EA � � �
EP � � �NO TEEN CAMP

NO TEEN CAMP


